524 


BILLINGS: PERNICIOUS ANEMIA. 


The hemoglobin varied from 15 to 74 per cent. (Fleischl), and the 
red corpuscles from 156,000 to 4,000,000. The color index in 53 of 66 
observations was above normal. The lowest was 0.66, the highest 
8 9 (?). Fourcasesshowed the col or index either constantly or usually low. 
In eight cases the low color index occurred at some time during the dis¬ 
ease. The fall in the color index during rapid improvement took place 
in five of six cases, the corpuscular richness often becoming less than 
normal. The hemoglobin in the course of time caught up with the reds. 
(See charts.) When improvement was gradual the increase in both 
elements was pari passu. The specific gravity bore a more constant re¬ 
lation to the number of red corpuscles than the hemoglobin. During 
rapid improvement it was noticed that there was a tendency of the 
haemoglobin to lag behind the other solids of the blood in their upward 
course. (See charts.) 

The leucocytes on the average were below normal. They generally 
corresponded to the degree of anemia, increasing during improvement 
and decreasing during decline. They increased in two cases just before 
death, a terminal leucocytosis. 

A differential count (see Chart VI.) of stained specimens showed an 
average of 29£ per cent, of mononuclear cells, which is about normal. 
Very frequently there was a percentage increase of the small mononu¬ 
clear cells. This would, at first glance, look like an absolute increase of 
the small mononuclears, and possibly account for the incorrect state¬ 
ments made by authors upon this point. The increase is only relative. 
It may be observed in these cases that the high percentage count of 
the lymphocytes was nearly always accompanied by a small number of 
leucocytes per cubic millimetre, thus bringing the absolute number of 
lymphocytes per cubic millimetre within the normal limits. What 
actually took place is a diminution in the number of polymorphonuclear 
neutrophiles, both relative and absolute. 

The eosinophiles showed a disposition to increase with improvement 
and to diminish with the failing health, but this behavior was too fickle 
to enable one to formulate a rule concerning them. 

The myelocytes were most abundant, broadly speaking, when the 
patient was low, but they appeared to be of little diagnostic or prog¬ 
nostic importance. These cases seem to show that the nucleated red cells 
are an essential feature of the disease. They were present in every 
case, although they often disappeared when the patient made a decided 
gain in health. The actual number was sometimes very large; in one 
case 10,336 per cubic millimetre, but more often it was small. The 
average number present in a cubic millimetre, with the exception of 
the case in which the number was so large, was 71. With this small num¬ 
ber it often requires a prolonged search to discover them in the ordinary 
smear. 
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RECURRENT VOMITING IN CHILDREN. (CYCLIC VOMITING .) 1 
By J. P. Crozer Griffith, M.D., 

CLINICAL PROFESSOR OF DISEASES OF CHILDREN IN THE UNIVERSITY OF PENNSYLVANIA. 

The following case-histories illustrate a condition which seems well 
worthy of a more extended consideration than has been devoted to it 
hitherto. The first case is an instance of the disease in a mild form and, 


i Bred at the meeting of the Association of American Physicians, Washington, D. C., May, 1900. 



